THE DIVIRION OF REALTHA Ur MlosLJn 14124

300
STANDARD CERTIFICATE OF DEATH State File No
4 TILE :
0 APR 16 1353 1937
'BIRTH NO. REG. DIST. NO. /fi PRIMARY REG, DIST. m..&é&. Regirtrar's No,u.. .. 2 8. 80 9 -
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decoased ilved. If Lusticuticn: residence befors
. COUN - ' . ! dimisaton).
° T Jackson 8 STATE M4 sgourt b COUNTY  1pekson "™
/ b. CITY (It outzlde corpurate limits, write RURAL -nd':iv;uw %AZENELI; pl(.):‘;’ /" CITY 1If outalde corporats limits, writs RURAL anJd give township) 3 4’3 5
TOWN Kansas City 0 ¥Yrs. TOWN Kansas City
d. FULL NAME OF (If oot in bospltal or Inatitution, give street address or loestion) || “d. STREET - (II raral, give location)
HOSPITAL OR . ADDRESS
INSTITUTION Ambassador Hotel, 3560 Bdwy, Ambassador Hotel, 3560 Bdwy,

3. NAME OF a. (First) b. (Middle) < (Last) 4. DATE (Month)  (Day)
DECEASED " 7} (Year)
(Typeor Py  MILTON A, DARR DFATH 3 28 1953

5. SEX O 6. COLOR OR RACE | 7. MARRIED, Eﬁgﬁc!gsnmsn.’ 8. DATE OF BIRTH ) &.?E.ii‘;.";,‘" e o

. {8pedlly’ on Hours | Min.
Male White Married 77 | _3/22/1890 63 l |
10a. U usum. gg‘cz?:ﬂ Qiresind ot work 10b. KIND OF BUSINESS OR IN. 15 BIRTHPLACE (0. i Stete or Foreigs Covatry) 'zbgbnu%%?':w”
Fiel Supervigor-Brottherhood of R, R, T Memphis, Tenn U,S,A.
Nlaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unimown . Betty Halliburton Mrs, Ruth L, Darr
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME  ADDRESS

(I you, xive war or dutes of service)

(Yoa, nwrunhmn)
19, CAUSE OF DEATH I, DISEASE OR CONDITION
. Enter only onsoauseper | 1.
ligs for (&), (b3, and (o) | PIRECTLY LEADING TO DEATH"(g)
o Thir does not mean | ANTECEDENT CAUSES e ,4 Sﬁ
the mode of dying, such | Aorbid eondilions, if any, giﬁug DUE TO {b) . ;"'"‘o

as beart foflure, asthenfa, | rise €0 the abose cause (a) dat
dc. It meana the di- | ‘A6 underiying couze

case, Injury, or complica- = DUE TO (c) @, A’ %,A/@M-f | o

702-18-5130 > | Mrs. Ru
ICAL. CERTIFI,CATIO

., Darr, Amhassador Hbtel .
. INTERVAL BETWEEN

I tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS . ™.~ 4 j\
' Conditions contributing to the death but not —_— : l
reluted to the disease or condition causing death.
19a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF, OPERATION : , , , . . L N . 2, AUTOPSY?
. TION .
. . ves [ wo led
21a. ACCIDENT (Boucity) 210, PLACEOF INJURY (e, toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE botas, farm, factory, strest, ofies bidg..ste) i B -
HOMICIDE . - - .
214. TIME (Mgath) (Day) (Year) ' (Hm\' 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S .o . m-m.nr NOT WHILE
INJURY : - - = AT WORK

a1 hereby certd’y that 1 attended the deceased from 5_2&___, 19;\3., lo L&Z__._.,. 1931‘, that I last saw the deceased
IQQ and that death occurred offR:05 _Bm., from the causes and on the date slated above.

NATURE Olyg / 0age0 MD(DWG)& ﬁbsﬁm’ b\f g o M!S{/.o'u z;; Dgf;Gg
- s - “

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%’I‘B'N BURI g‘lr..ucaefu- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Etate)
. REM {Bpeslity) s . . . T . )
Burial-ysult 3/30/53 Forest Hill Kansas Gity, Mg.

R'S S NATURE 25- FUNERAL DIRECTOR'S SIGNATURE * ADDRESS '

FREEMAN MORTUARY & CHAFEL, K.C., MO.
tement on Reverse Side) -

3-30 -_:.'3




*
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‘d?‘ﬁ;’ ;o -5
4

Lr Ao
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[;
'
'

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by —ciomuena

Student Embalmer Mo,

vorking under my personal supervision,

StUdent coiavensraarssarsrs Cisesasssaranens Signe
Student Embalmer

icenzed Embalmer No 4_7 ? 3 o
P. O. Address 2 . g 0.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

. . '\ o
If this body is not embalmed, fact should be so. stated above. *

L I
- - . .




